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for the patient 
in pain... 


Pantopon—whole opium in 

purified form—combines the 
alkaloids of opium to provide a 
smooth, balanced analgesic effect. The 
presence of all the opium alkaloids 
tends to reduce the incidence and 
intensity of side reactions. Pantopon, 
available in four convenient forms, 
is applicable in almost any case 
where severe pain is a problem: 
ampuls, hypodermic tablets, 

oral tablets and powder. 
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(Although SOUTHWESTERN MEDICINE is not the of- 
ficial organ of the New Mexico Medical Society, it has re- 
ceived from this society many contributions. The success 
of this publication is due in no small part to the physicians 
of New Mexico. SOUTHWESTERN MEDICINE urges all 
of its readers to make a concentrated effort to attend the 
annual meeting in Las Cruces. This meeting should have 
the support of the Southwest in general, and not be limited 
to any special groups. We are far from the metropolitan 
centers, and meetings such as this serve as our means of 
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PROGRAM OF THE ANNUAL MEETING 
NEW MEXICO MEDICAL SOCIETY 
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obtaining the viewpoints of leaders in the profession. A 
good attendance will insure the continuance of the fraternal 
spirit of the Southwest, and will tend to bring together a 
potent force interested in the practice of ethical medicine. 
SOUTHWESTERN MEDICINE wishes to make its contri- 
bution toward making the coming meeting a success and 
sincerely hopes that in the near future, it may have the 
distinction of representing officially the State Medical As- 
sociation of New Mexico as well as the Southwestern Medi- 
cal Association and the El Paso County Medical Society.) 


All lectures 


WEDNESDAY, MAY 3 


2:00 — 5:00 p. m. 
MEETING OF NEW MEXICO HEART ASSOCIATION 


AT 


SUN ROOM, MILTON HALL 


7:30 p. m. 
COUNCIL MEETING AND DINNER 


THURSDAY, 


MAY 4 


9:00 a. m. 
MEETING HOUSE OF DELEGATES 


Rev. Frank F. Jones 


James C. Sedgwick, M. D., Pres., Dona Ana County Medical Society 
I. J. Marshall, M. D., Pres., N. M. State Medical Society 


I. J. MARSHALL, M. D., Presiding 


2:00 — 2:45 p. m. 
Diagnosis and Therapy of Virus and Rickettsial Infections 


_--Russell J. Blattner, M. D. 


2:45 — 3:00 p. m. 
DISCUSSION AND QUESTIONS 


3:00 — 3:15 p. m. 
RECEss TO VISIT EXHIBITS 


3:15 — 4:00 p. m. 


SuBjEcT: Benign Lesions of the Breast 


Nathan A. Womack, M. D. 


4:00 — 4:15 p. m. 
DISCUSSION AND QUESTIONS 


4:15 — 5:00 p. m. 


SUBJECT: 


Alcoholism — Problems of Treatment and Research 


Allen |. Enelow, M. D. 


5:00 — 5:15 p. m. 
DIscUssSION AND QUESTIONS 


8:00 p. m. 
SMOKER 
Las Cruces Country Club 
(Food and Refreshments) 


will be held in the Sun Room, Milton Hall, New Mexico A. & M. College 
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FRIDAY (MORNING) MAY 5 
J. W. Hannett, M. D., Presiding 


9:00 — 9:45 a. m. 
SuBJECT: Moot Issues in Gynecology 
Willard R. Cooke, M. D. 


9:45 — 10:00 a. m. 
DIscUSSION AND QUESTIONS 


10:00 — 10:45 a. m. 


Subject: The Significance of Pain 
Henry M. Winans, M. D. 


10:45 — 11:00 a. m. 
DiscUSSION AND QUESTIONS 


11:00 — 11:15 a. m. 
RECEss TO VisiT EXHIBITS 


11:15 a. m. — Noon 


SuBJECT: Treatment of Ruptured Intervertebral Discs 
SPEAKER: James Spencer Speed, M. D. 


12:00 — 12:15 p. m. 
DIsCUSSION AND QUESTIONS 


12:30 p. m. 
LUNCHEON 
Milton Hall 


Drs. BLATTNER, ENELOW, WINANS 
Drs. CooKE, SPEED, WOMACK 


FRIDAY (AFTERNOON) MAY 5& 
JOHN Conway, M. D., Presiding 


2:00 — 2:45 p. m. 


Susject: A Psychiatric Viewpoint in the Practice of Medicine 
Allen J. Enelow, M. D. 


2:45 — 3:00 p. m. 
DiscussION AND QUESTIONS 


3:00 — 3:45 p. m. 


Susject: Surgical Treatment of Peptic Ulcer 
Nathan A. Womack, M. D. 


3:45 — 4:00 p. m. 
DiscUSSION AND QUESTIONS 


4:00 — 4:15 p. m. 
RECEss TO VIsIT EXHIBITS 


4:15 — 5:00 p. m. 


SuBJECT: Meningitis 
Russell J. Blattner, M. D. 


DiscUSsSION AND QUESTIONS 
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6:30 — 7:30 p. m. 
COCKTAILS FOR Doctors AND THEIR LADIES 
Elks Club, Las Cruces, N. M. 


(Compliments of New Mexico Pharmaceutical Assn.) 


7:30 p. m. 
BANQUET FOR DOCTORS AND THEIR LADIES 
Elks Club, Las Cruces, N. M. . 
Ralph Jocelyn Gampell, M. D. 
Las Cruces Lions Club Sympathy Orchestra 


SATURDAY (MORNING) MAY 6 
H. L. January, M. D., Presiding 
9:00 — 9:45 a. m. 
SuByect: Surgical Treatment of Difficult Nonunions of Long Bones by Means of Bone Grafts 
James Spencer Speed, M. D. 
9:45 — 10:00 a. m. 
DiscUSSION AND QUESTIONS 


10:00 — 10:45 a. m. 
Supyect: Who Has Heart Disease? 


10:45 — 11:00 a. m. 
DIsCUSSION AND QUESTIONS 


11:00 — 11:45 a. m. 
RECESS TO VISIT EXHIBITS 


11:15 a. m. — Noon 
SuBjEcT: Dystocia 
Willard H. Cooke, M. D. 


Noon — 12:15 p. m. 
DiscUSSION AND QUESTIONS 


LADIES ENTERTAINMENT 
THURSDAY, MAY 4 


7:00 p. m. 
Barbecue Supper at home of Dr. and Mrs. J. C. Sedgwick, 1401 N. Alameda 


FRIDAY, MAY 5 
Noon 
Luncheon and Organization of N. M. Medical Society Auxiliary at Amador Hotel 
6:30 — 7:30 p. m. 
Cocktails at Las Cruces Elks Club 


7:30 p. m. 
Banquet at Las Cruces Elks Club 


SATURDAY, MAY 6 


10:00 a. m. 
Coffee at Amador Hotel 
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Retiring President: 
J. W. Hannett, M. D., Albuquerque 


President-Elect: 
I. J. MARSHALL, M. D., Roswell 


Councilors (3 years): 


CarRL MULKY, M. D., Albuquerque 
J. C. SEpGwick, M. D., Las Cruces 


Councilors (2 years): 


W. D. Daess, M. D., Clovis 


Vice-President: A. C. SHULER, M. D., Carlsbad 


LELAND S. Evans, M. D., Las Cruces ; 
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A. S. LaTHRopP, M. D., Santa Fe 
C. H. GELLENTHIEN, M. D., Valmora 


Secretary-Treasurer: 
H. L. JaNuary, M. D., Albuquerque 


GUEST SPEAKERS AT NEW MEXICO SOCIETY MEETING 


JAMES SPENCER SPEED, 
Chief Surgeon, 
Campbell Clinic, 

Memphis, Tennessee. 


WILLARD R. COOKE, 
M.D 


Professor of 
Obstetrics and Gynecology, 
The University of Texas 
School of Medicine, 
Galveston, Texas. 


RUSSELL J. BLATTNER, 
M 


Professor of Pediatrics, 


Baylor University 
College of Medicine, 
Houston, Texas. 


RALPH JOCELYN GAMPELL, 


Interne, St. Joseph's 
Hospital, 
San Francisco, Calif. 
Speaker, on “Socialized 
Medicine in England” 


HENRY M. WINANS, 


Professor of Medicine, 
Southwestern Medical 
College of 
The University of Texas, 
Dallas, Texas. 

of the Medical Service, 
Baylor University Hospital. 


ALLEN J. ENELow, 


Member of Faculty, 
Menninger School of 
Psychiatry, 

Topeka, Kansas. 
Member of Psychiatric Staff, 
Winter VA Hospital, 
Topeka, Kansas. 


NATHAN A. WOMACK, 


Professor of Surgery, 
University Hospitals, 
The State University 
of Iowa, 
Iowa City, Iowa. 
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EXHIBITORS AT 
ANNUAL MEETING 


Requests for display space at the New Mexico 
Medical Society meeting at Las Cruces, N. M., May 
4 - 6, were still being made as the May edition of 
SOUTHWESTERN MEDICINE went to press. 

Dr. A. D. Maddox, Las Cruces, in charge of dis- 
plays, reported that the following firms and organiza- 
tions will have displays. 

Included are the following: 

New Mexico Physician’s Service, Albuquerque, 

N. M. 

Lakeside Laboratories, Milwaukee, Wis. 

Allied Medical Supply, Albuquerque, N. M. 

New Mexico Pharmaceutical Co., Albuquerque, 

N. M. 

Chicago Pharmaceutical Co., Chicago, IIl. 

M and R Dietetic Laboratories, Columbus, Ohio. 

Carrie Tingley Hospital, Hot Springs, N. M. 

Pyramid Rubber Co., Ravenna, Ohio. 

Winthrop-Stern, New York City. 

Lederle Laboratories, New York City. 

Southwestern Surgical Supply, El Paso, Tex. 

National Foundation for Infantile Paralysis, Albu- 

querque, N. M. 

E. R. Squibb and Sons, Long Island City, N. Y. 

G. D. Searle and Co., Chicago, Il. 

Mead Johnson and Co., Evansville, Ind. 

Eli Lilly and Co., Indianapolis, Ind. 

Sandoz Chemical Works, Inc., San Francisco, Calif. 

Mission Pharmacal Co., San Antonio, Tex. 

Ayerst, McKenna and Harrison Limited, New 

York City. 


Multiple Sclerosis 


A survey on multiple sclerosis is being conducted 
in New Orleans and vicinity by the Department of 
Tropical Medicine and Public Health in cooperation 
with the National Multiple Sclerosis Society. A pre- 
liminary report indicates that approximately ten new 
cases of multiple sclerosis occurred in the New Or- 
leans area each year during the past decade. A total 
of 145 cases were reported. The disease occurred 
with approximately equal frequency in males and fe- 
males, while about one fifth of the cases were in 
Negroes. The first symptoms were noted most fre- 
quently during the fourth decade of life, one half of 
the patients developing the disease between the ages 
of 20 and 49. Moderate to marked disability was 
noted in over half of the patients when last seen by 
a physician, while 31 of the 145 patients had died. 
Similar surveys in San Francisco and Denver indicate 
a somewhat higher incidence of multiple sclerosis than 
was observed in New Orleans. 


Vitamin B12 


Vitamin B12 is administered ‘by the intramuscular 
route. In conformity with the experience in treating 
pernicious anemia with liver, it has also been found 
in the case of vitamin B12 that the dose may vary 
greatly from patient to patient. Data from clinical 
studies thus far reported offer a general guide to 
therapy in that 15 micrograms of vitamin B12 pro- 
duce substantially the same clinical response as 15 
injectable units of standard liver extract. 

Suggested average dosage for patients with perni- 
cious anemia in relapse is 15 micrograms once or 
twice per week until remission occurs. Larger doses, 
30 micrograms once or twice weekly, may be given 
in severe cases, especially when neurologic manifesta- 
tions are present. 
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Pr. Elwyn C. Butterfield 


ELWYN T. BUTTERFIELD, M. D., Las Vegas, 
New Mexico, died in his sleep January 22, 1950. Dr. 
Butterfield was born January 5, 1910, in Dallas Cen- 
ter, Iowa, and was graduated from the State Univer- 
sity of Iowa Medical School in 1937. He did post- 
graduate work at Tulane Medical School, 1942-44, and 
was a specialist certified by the American Board of 
Ophthalmology. 

Las Vegas County Medical Society paid the fol- 
lowing tribute to Dr. Butterfield: “The Las Vegas 
Medical Society lost one of its most valued members 
in the passing of Doctor Elwyn T. Butterfield. His 
professional ability in his chosen specialty was of the 
highest degree and acknowledged by all of us. His 
never-failing aid and cheerful cooperation with us and 
our patients was a great source of comfort which we 
learned to depend upon. The sincere and serious study 
and effort that he gave to every problem entrusted 
to him and his desire to do his best for each patient 
exemplified the highest ideals of our profession. The 
spirit that prompted him to want to help all those who 
sought his skillful services often overtaxed his physi- 
cal capacity and undoubtedly directly contributed to 
his untimely end. We feel that in his passing the 
community, as well as the medical group, has sus- 
tained an almost irreplaceable loss and it is to be 
deeply regretted.” 


Dr. Wallace Martin 


WALLACE P. MARTIN, M. D., Clovis, New 
Mexico, died of a coronary occlusion March 16, 1950, 
in San Antonio, Texas. Dr. Martin was attending a 
conference of Army advisory committee chairmen in 
San Antonio at the time of his death. 

Dr. Martin was born in 1886, and attended the 
College of Physicians and Surgeons, Los Angeles, 
where he was graduated in 1915. 


A colonel in the New Mexico National Guard, 
Dr. Martin was New Mexico’s state medical examiner 
for the National Guard, and an assitant to the state 
health officer. 

Dr. Martin was president of the New Mexico 
Medical Society in 1942-43, a past commander of the 
State American Legion and of the Clovis Post, and 
at the time of his death he was secretary-treasurer of 
Curry-Roosevelt County Medical Society. 


Personal Nutritional Survey Record 


The provision of proper diet and dietary supple- 
ments depends upon the diagnosis of malnutrition. 
A general survey of method of malnutrition diagnosis 
is given herewith. In this connection, it is wise to 
remember that most men of sixty have from one to 
six or more diseases or deficiences in some form or 
degree and yet may claim to be in fairly good health, 
only “just getting old.” The imperfections and scars 
of a lifetime fight against wear and illness must be 
reckoned with. 

Generalized dietary standards are essentially theo- 
retical and never must be used as a prescription for 
any one individual, but only as an essential guide and 
point of departure. We can give no wholesale pre- 
scription to be used blindly by any man of sixty. The 
individual must be examined, tested, and known be- 
fore his nutritional needs are determined. The best 
service combines nutrition with all other forms of 
medical care and health guidance, and the results 
often are surprisingly satisfactory. But the nutritional 
survey of the man of sixty takes time, work, insight, 
science, and good clinical sense. 
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De Kebus Medicis Ct Politicis 


BY ROBERT B. HOMAN, JR., M. D., EL. PASO, TEXAS 
MEMBER OF THE HOUSE OF DELEGATES OF THE AMERICAN MEDICAL ASSOCIATION 


The phenomenal growth of hospitalization insur- 
ance plans in this country has been a powerful argu- 
ment against the necessity for government interven- 
tion in medical care for the individual American. 
There are now some 65,000,000 people covered for a 
good part of their hospital expenses, and the enroll- 
ment continues rapid. Voluntary non-profit compa- 
nies, such as Blue Cross, and various commercial 
companies, are competing with each other in the 
American way to try to provide the greatest coverage 
at the lowest possible cost to the insured. 

It must be remembered that, like deductible auto- 
mobile collision insurance, hospital policies are de- 
signed to carry only the greatest part of the hospital 
bill and particularly the extreme medical emergency. 
A policy designed to pay the full hospital bill in all 
cases would be too expensive for the average family. 
It would be priced out of its field of real usefulness 
and necessity. 

The period of hospitalization provided in any one 
year to the insured is limited for the same reason. 
Similarly, there are limits to payments for certain 
services, as well as daily room charges. While some 
companies have no limit on charges for drugs, dress- 
ings, oxygen, etc., most companies place limits on the 
amount to be paid for these items. These limits and 
special restrictions are the source of a great deal of 
misunderstanding and discontent with the coverage 
by both the insured and the attending physician. 
Actual experience.is the basis for these restrictions 
and as experience accumulates, restrictions become 
less stringent. 

The purpose of this discourse is to point out that 
only by proper usage of hospitalization insurance can 
we keep down the premium to the individual family. 
It is in the interest of the insured patient, the doctor, 
and the hospital that coverage be available at as cheap 
a rate as possible. Insurance is simply the voluntary 


USE AND MISUSE 


“pooling” of funds through premiums paid into the 
“pool” to cover medical rjsks. Unnecessary usage of 
the pooled funds causes a rise in the necessary amount 
to be contributed by the members of the insured 
group. 


MISUSE OF PLAN 


Misuse of the plan is exemplified by the insured 
who demands hospitalization for “a rest”, or minor 
illness or prolonged convalescence, just because “I 
have insurance and might as well use it”. The at- 
tending physician can help prevent this misuse. Pro- 
longed use of expensive drugs or antibiotics after 
they are no longer necessary increases the total bill 
immeasurably. This leads to a heavy cost to the 
insurance company, or if there is only limited drug 
coverage provided, it causes the insured to be faced 
with a large bill above his insurance coverage. Thus 
the insured patient becomes discontented with his 
insurance policy. 

Hospitals must cooperate by keeping all charges 
as low as is commensurate with operation costs. Ex- 
cessive charges for drugs, dressings, and incidentals 
must not be used to off-set low room rates in the 
over-all cost. 

American medicine is fighting compulsory health 
insurance by promoting a voluntary insurance princi- 
ple. The combined efforts of all medical agencies 
are necessary to make the voluntary program avail- 
able to people at all income levels. If it becomes 
necessary for the government to subsidize voluntary 
insurance companies in order to expand the coverage, 
then compulsory measures will simply be coming in 
through the back door. Such subsidization is being 
advocated in Washington today. Let us not make 
this necessary through misuse of the present program. 


Fat-Free Milk For The Elderly 


“Recent studies point out that calcium requirements are 
greatly increased in later years. The older person needs 
more calcium than the young adult to maintain calcium 
balance. Calcium loss contributes to bone fragility. The 
importance of milk (as a source of both protein and calcium) 
for the elderly is thus once more re-emphasized. Newer 
knowledge of the role of protein im tissue repair (typically 
retarded in the aged) and in the correction and prevention 
of anemia, has made possible immense advances in geriatric 
surgery.’’—Dr. EDWARD J. STIEGLITZ. 

e above, quoted from Dr. Stieglitz’ article “Aging 
as a Problem of Nutrition”, which appeared in the 
December issue of Certified Milk, presents irrefutable 
arguments for the liberal use of fat-free milk by 
elderly people. With reduced incomes, due to in- 
creased age, there is a tendency to consume high 
calorie baked goods, principally bread, in excessive 
amounts with the intake of calcium and protein 
materially below requirements at the time of life when 
most needed. Fat-free milk supplies these precious 
food elements economically and at the same time 
adds little to the calorie content of the general dietary. 


Tetra-Ethylpyrophosphate 
In Myasthenia Gravis 


“The actions of tetra-ethylpyrophosphate (TEPP) 
have been studied in three patients with myasthenia 
gravis. 

“The drug was a completely effective substitute for 
prostigmin in these patients. 

“In single doses. by injection, TEPP is from a third 
to a half as potent as prostigmin, but its action lasts 
about twice as long. 

“TEPP is effective by mouth; 10 mg. of TEPP 
by mouth daily is equivalent to 100 to 150 mg. of 
prostigmin given by mouth. 

“The maintenance dose of TEPP has ranged from 
8 to 12 mg. daily, given in two or three doses by 
mouth. 

“The central and visceral side effects of TEPP 
are similar to those of prostigmin. The visceral ac- 
tions can be prevented with atropine.” — Burgen, 

. S. V., Keele, C. A., and McAlpine, D., (preliminary 
communication) Lancet 254:519. 
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The modern hospital must, by necessity, offer 
adequate facilities for radiological examination and 
clinical and tissue pathology. The services of well 
qualified specialists in anesthesia must also be avail- 
able. Let us pause for a moment and consider how 
these three departments are going to function, from 
an economic standpoint. It has been the practice, 
especially in the East, in some of the teaching institu- 
tions, to furnish full-time men in these three lines of 
professional endeavor, and to derive a certain amount 
of income from these departments. This constitutes 
an infringement on the private physician upon whom 
the hospital is dependent to a great extent for the 
patient load. Frankly, when the hospital does this, 
it is practicing medicine. Should there be any doubt 
of this, one only has to quote from the Manual of 
Desirable Standards for Hospital Radiological De- 
partments, a publication of the American College of 
Radiology: 

“Radiology is a type of medical practice and the 
physician practicing radiology requires special train- 
ing just as do his fellow medical and surgical special- 
ists. His conduct shall be subject to the same princi- 
ples of medical ethics (those of the American Medical 
Association) as govern his fellow physicians.” 

By the same token, pathologists and specialists in 
anesthesia are subject to the same principles of medi- 
cal ethics as are the radiologists. When the hospital 
contracts for a radiologist, pays him a salary and 
collects from the patient the radiological fees, or from 
the pathologists, fees for pathological work, or the 
anesthesist fee, the hospital then becomes a practi- 
tioner of medicine. In order that these departments 
function in an ethical manner, they should be staffed 
by a professional man who is appointed by the medi- 
cal board or, perhaps better said, by a representative 
group of the staff of the hospital made up of wholly 
professional individuals, and not laymen. Further, it 
should be fully understood that the practice of any of 
these three professions in a hospital should be essen- 
tially the same as in an office building, and again, 
quoting from the above publication, this thought is 
clearly set forth: 

“The practice of radiology in a hospital is essen- 
tially the same as in an office building. Assuming 
that the executive medical staff of the hospital has 
selected the radiologist or radiologists whom they 
regard as the most desirable for their institution, the 
said radiologist or radiologists should conduct his or 
their practice in respect to private patients just as 
do his or their colleagues. It is desirable that the 
physician bill his private patients on his own billhead, 
adjusting his fees according to the ability of his pa- 
tients to pay, and making his own collection arrange- 
ments. When, for purposes of convenience, the fee 
is collected by the hospital cashier, it shall be done 
on the physician’s billhead or under his name in order 
to comply with the professional nature of the service.” 

It will be readily seen that some sort of arrange- 
ment must be made in order that the hospital receive 
just compensation for the space and its investment in 
the physical set-up. This has been again excellently 
clarified by the American College of Radiology. These 
concepts in turn can be applied equally with minor 
changes to the practice of pathology and anesthesi- 
ology in like institutions. 

“The fees charged for radiological services shall 
be under the control of the radiologist. All systems 
of rebates, discounts, etc., shall be considered un- 
ethical, except that, where the patient’s economic 
status is the determining factor, the radiologist, like 
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his fellow physician in medicine or surgery, may 
waive part or all of the fee. 

“In the average private hospital the most satisfac- 
tory arrangement is one in which the radiologist leases 
the space or space and equipment from the hospital, 
paying the hospital a monthly rental. The amount of 
the monthly rental should be determined after a fair 
appraisal of the cost for maintenance of the depart- 
ment by a cost accountant and should include every 
reasonable item. Provisions should be made for an 
amortization fund for replacement of equipment, if 
this is owned by the hospital. Some institutions may 
find it more convenient to base the hospital cost upon 
a patient basis. In such cases the cost per patient 
should be determined and the radiologist practicing in 
the department should pay the hospital that amount 
for each private patient whom he examines or treats 
in the department. Under either of these plans the 
hospital is protected against any loss, and the medical 
staff is permitted to carry on its practice in the most 
ethical and satisfactory manner for all concerned. 

“If, pending the clarification of details concerning 
the lease agreement, it is decided by the hospital and 
the radiologist that a percentage arrangement should 
be made, such an agreement may be ethically reached. 
Inasmuch as a hospital is not entitled to profit from 
the fees earned by physicians practicing in its purlieu, 
it should not be the policy of the hospital to make a 
profit from the x-ray department. However, the hospi- 
tal should receive a reasonable interest return on its 
investment in space and such equipment as it fur- 
nishes. The percentage division should be applied to 
the gross receipts of the department and not the net, 
as this would give prima facie evidence that the hospi- 
tal was enjoying a profit from the professional ser- 
vices rendered by those in the department. The dis- 
tribution will vary according to the nature of the 
institution, the amount of charity work handled, the 
actual cost of maintenance of the department, and 
other items; in the great majority of institutions, how- 
ever, the hospital’s cost should be defrayed with 50 
percent of the gross receipts, or less, 

“In a few teaching or public institutions (for ex- 
ample where all staff members are on a salary and 
such an arrangement is countenanced by the A. M. A.) 
it may be necessary to adopt a fixed. compensation 
plan. This, however, is the least desirable of the 
three acceptable types of fiscal arrangement and pro- 
vides opportunity for strife and misunderstanding 
between the medical staff and the hospital administra- 
tion. While it may be possible in some institutions, 
under a salary arrangement, for the radiologist direct- 
ing the department to build and maintain an outstand- 
ing department with entirely adequate service, such 
is actually exceptional. The department will grow 
more rapidly in usefulness and competency if the 
radiological staff is permitted to practice as private 
practitioners instead of as salaried employees of the 
hospital, 

“In no instance and under no arrangement is a 
hospital corporation entitled to any portion of the net 
profits earned by the radiological staff in the practice 
of its profession. Under percentage and salary ar- 
rangements it is difficult to adhere strictly to this 
principle. Nevertheless, it can be done, and the ac- 
counts of the department should be reviewed fre- 
quently by the hospital administrator and the radiolo- 
gist in order that adjustments may be made to take 
care of fluctuating conditions that could result in a 
profit or a loss to the hospital corporation. Where 
a percentage or salary arrangement is in use, the ac- 
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counts pertaining to the roentgen department should, 
of course, be open to members of the radiological staff 
at all times. 

“By adopting a rental arrangement or by adhering 
to the principles outlined above, there should be as- 
surance that adequate personnel, equipment, and sup- 
plies will be available in the roentgen department at 
all times. Professional personnel should be added to 
the department as rapidly as income permits or neces- 
sity requires. In the case of large and busy hospital 
radiological departments it will obviously be necessary 
for several radiologists to be on duty or on call at 
all — in order that adequate service may be main- 
taine 

It can readily be understood that the fees charged 
for services, whether they be for services rendered 
by the anesthesist, the pathologist, or the radiologist, 
should be under the control of the physicians con- 
cerned, and not the hospital, and should be within 
range for the locality. It is understood that these fees 
may be varied according to the ability of the patient 
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to pay. The American Medical Association takes the 
stand that it is unethical, for example, for a radiologist 
to permit a hospital to issue a fee schedule, even 
though he is not issuing it himself. Fee splitting is 
defined by the American College of Surgeons thusly: 

“Fee-splitting is a transaction for financial gain 

practiced under contract, understanding, or by consent 
—silent or spoken—through which a portion of the 
compensating fee that a specialist or practitioner re- 
ceives from a patient (presumably for his own ser- 
vices) is paid directly or indirectly to another indi- 
vidual or agent who was influential or instrumental in 
bringing the patient to the specialist or practitioner 
for operation or treatment... .. 

It is obvious that the professional practice by 
necessity must remain essentially the same, ethically, 
whether this practice is conducted in the hospital or 
in the office of the concerned physicians. Any devia- 
tion from this will ultimately bring discredit both to 
the hospital and the profession at large. 


SOUTHWESTERN MEDICINE believes that its 
readers should have the opportunity of knowing how 
their representatives in the Congress of the United 
States feel regarding current investigations by the 
F. B. I. for alleged anti-trust violations. It is refresh- 
ing to know, in spite of the fact that there are many 
reasons to believe the attack on the profession in gen- 
eral was politically motivated, that West Texas, at 
least the 16th District, has a representative who can 
think and see clearly through smokescreens thrown 
up by the administration’s forces in an attempt to 
discredit the medical profession and gain a foothold 
for the socialization of the practice of medicine. 

The President and Secretary of the El Paso 
County Medical Society forwarded a resolution con- 
demning the activities of the investigation of the 
Texas Medical Association by the F. B. I. to the 
Honorable Ken Regan. On February 2, 1950, Rep- 
resentative Regan asked and obtained the unanimous 
consent to address the House. His remarks were as 


follows: 
SPEECH OF REP. KEN REGAN 


Mr. Speaker, our country rightfully points with 
pride to being the healthiest nation in the world. 

Our medical profession has been outstanding in 
research and untiring in its efforts through the recent 
decades in bringing about this condition, which has 
relieved our people of many former fatal and frequent 
outbreaks of smallpox, yellow fever, influenza, ty- 
phoid fever, and the many other epidemics that once 
decimated our people, until today we are enjoying 
longevity of three score years and ten that was a 
rare exception 50 years ago. 

For the past few years, Mr. Speaker, our entire 
medical profession have been faced with the increas- 
ing clamor of those in our midst who, while being 
fortunate in sharing the freedom of our country and 
the many benefits and blessings that our citizenship is 
privileged to enjoy, are now seeking an ever- increas- 
ing service from our Government without giving any- 
thing in return, including the so-called socialized 
medicine proposal that would regiment our entire 
medical profession. 

Now, Mr. Speaker, I am informed by the El Paso 
Medical Society of El Paso, Tex., through its presi- 
dent and secretary, that the Texas Medical Associa- 
tion is undergoing some type of investigation by the 
F. B. I. for alleged antitrust violations, and it is the 
apparent belief of many highly respected members of 
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the medical profession that a political effort is being 
made to beat down opposition by the Nation’s physi- 
cians to the so-called socialized-medicine proposals, 
to which I am thoroughly opposed as being against 
the welfare of our people, un-American, and a step 
toward the socialization of our country, which has 
become the greatest Nation in the world through its 
safeguards of freedom of our people, who in addition 
to their rights of freedom of religion, freedom of the 
press, and the many other protective provisions of 
individual rights, have the further freedom of select- 
ing their own doctors, dentists, or specialists without 
Government interference or dictation. 

Surely, Mr. Speaker, the F. B. I. who have earned, 
and continue to merit the respect of our people, would 
not lend themselves or their fine reputation to a cheap 
political program such as many good members of the 
deservedly honored medical profession have some 
reason to suspect. 

I wish to include with these few remarks the full 
text of a resolution recently furnished me to which 
I referred to above. 

The resolution: 


Whereas El Paso newspaper stories report that the Texas 
Medical Association is currently under investigation by the FBI 
for antitrust violations; and 


Whereas more than 20 such investigations of National and 
State medical societies have occurred in recent weeks; and 


Whereas these investigations are no coincidence but rather a 
political effort to beat down opposition by the Nation’s physi- 
cians to socialized medicine; and 


Whereas such tactics are strongly opposed by El Paso County 
Medical Society as un-Texan, and un-American, and tending dan- 
gerously toward totalitarianism and police-state methods: Now, 
therefore, be it 


Resolved, That El Paso County Medical Society herewith pro- 
tests the current investigation of the Texas Medical Association 
and so informs the elected Senators of Texas and the Represen- 
tative of the Sixteenth Congressional District of Texas. 


Ratepu H. Homan, M. D., 
President. 


Jor R. Fioyp, M. D., 
Secretary. 


Mr. Regan recognizes that it is the duty of the 
Congress of the United States to safeguard the free- 
dom of the people, and not to jeopardize that freedom 
by any socialistic plan which inhibits the right of the 
individual. It might be well for the medical profes- 
sion to contact their various representatives and ob- 
tain from them the statement similar to the one 
Ken Regan has so willingly and clearly given. By 
this method the public could well understand exactly 
where those that are elected to high office stand as 
regards socialization in general. 
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The modern hospital must, by necessity, offer 
adequate facilities for radiological examination and 
clinical and tissue pathology. The services of well 
qualified specialists in anesthesia must also be avail- 
able. Let us pause for a moment and consider how 
these three departments are going to function, from 
an economic standpoint. It has been the practice, 
especially in the East, in some of the teaching institu- 
tions, to furnish full-time men in these three lines of 
professional endeavor, and to derive a certain amount 
of income from these departments. This constitutes 
an infringement on the private physician upon whom 
the hospital is dependent to a great extent for the 
patient load. Frankly, when the hospital does this, 
it is practicing medicine. Should there be any doubt 
of this, one only has to quote from the Manual of 
Desirable Standards for Hospital Radiological De- 
partments, a publication of the American College of 
Radiology: 

“Radiology is a type of medical practice and the 
physician practicing radiology requires special train- 
ing just as do his fellow medical and surgical special- 
ists. His conduct shall be subject to the same princi- 
ples of medical ethics (those of the American Medical 
Association) as govern his fellow physicians.” 

By the same token, pathologists and specialists in 
anesthesia are subject to the same principles of medi- 
cal ethics as are the radiologists. When the hospital 
contracts for a radiologist, pays him a salary and 
collects from the patient the radiological fees, or from 
the pathologists, fees for pathological work, or the 
anesthesist fee, the hospital then becomes a practi- 
tioner of medicine. In order that these departments 
function in an ethical manner, they should be staffed 
by a professional man who is appointed by the medi- 
cal board or, perhaps better said, by a representative 
group of the staff of the hospital made up of wholly 
professional individuals, and not laymen. Further, it 
should be fully understood that the practice of any of 
these three professions in a hospital should be essen- 
tially the same as in an office building, and again, 
quoting from the above publication, this thought is 
clearly set forth: 

“The practice of radiology in a hospital is essen- 
tially the same as in an office building. Assuming 
that the executive medical staff of the hospital has 
selected the radiologist or radiologists whom they 
regard as the most desirable for their institution, the 
said radiologist or radiologists should conduct his or 
their practice in respect to private patients just as 
do his or their colleagues. It is desirable that the 
physician bill his private patients on his own billhead, 
adjusting his fees according to the ability of his pa- 
tients to pay, and making his own collection arrange- 
ments. When, for purposes of convenience, the fee 
is collected by the hospital cashier, it shall be done 
on the physician’s billhead or under his name in order 
to comply with the professional nature of the service.’ 

It will be readily seen that some sort of arrange- 
ment must be made in order that the hospital receive 
just compensation for the space and its investment in 
the physical set-up. This has been again excellently 
clarified by the American College of Radiology. These 
concepts in turn can be applied equally with minor 
changes to the practice of pathology and anesthesi- 
ology in like institutions. 

“The fees charged for radiological services shall 
be under the control of the radiologist. All systems 
of rebates, discounts, etc., shall be considered un- 
ethical, except that, where the patient’s economic 
status is the determining factor, the radiologist, like 


his fellow physician in medicine or surgery, may 
waive part or all of the fee. 

“In the average private hospital the most satisfac- 
tory arrangement is one in which the radiologist leases 
the space or space and equipment from the hospital, 
paying the hospital a monthly rental. The amount of 
the monthly rental should be determined after a fair 
appraisal of the cost for maintenance of the depart- 
ment by a cost accountant and should include every 
reasonable item. Provisions should be made for an 
amortization fund for replacement of equipment, if 
this is owned by the hospital. Some institutions may 
find it more convenient to base the hospital cost upon 
a patient basis. In such cases the cost per patient 
should be determined and the radiologist practicing in 
the department should pay the hospital that amount 
for each private patient whom he examines or treats 
in the department. Under either of these plans the 
hospital is protected against any loss, and the medical 
staff is permitted to carry on its practice in the most 
ethical and satisfactory manner for all concerned. 

“If, pending the clarification of details concerning 
the lease agreement, it is decided by the hospital and 
the radiologist that a percentage arrangement should 
be made, such an agreement may be ethically reached. 
Inasmuch as a hospital is not entitled to profit from 
the fees earned by physicians practicing in its purlieu, 
it should not be the policy of the hospital to make a 
profit from the x-ray department. However, the hospi- 
tal should receive a reasonable interest return on its 
investment in space and such equipment as it fur- 
nishes. The percentage division should be applied to 
the gross receipts of the department and not the net, 
as this would give prima facie evidence that the hospi- 
tal was enjoying a profit from the professional ser- 
vices rendered by those in the department. The dis- 
tribution will vary according to the nature of the 
institution, the amount of charity work handled, the 
actual cost of maintenance of the department, and 
other items; in the great majority of institutions, how- 
ever, the hospital’s cost should be defrayed with 50 
percent of the gross receipts, or less, 

“In a few teaching or public institutions (for ex- 
ample where all staff members are on a salary and 
such an arrangement is countenanced by the A. M. A.) 
it may be necessary to adopt a fixed compensation 
plan. This, however, is the least desirable of the 
three acceptable types of fiscal arrangement and pro- 
vides opportunity for strife and misunderstanding 
between the medical staff and the hospital administra- 
tion. While it may be possible in some institutions, 
under a salary arrangement, for the radiologist direct- 
ing the department to build and maintain an outstand- 
ing department with entirely adequate service, such 
is actually exceptional. The department will grow 
more rapidly in usefulness and competency if the 
radiological staff is permitted to practice as private 
practitioners instead of as salaried employees of the 
hospital, 

“In no instance and under no arrangement is a 
hospital corporation entitled to any portion of the net 
profits earned by the radiological staff in the practice 
of its profession. Under percentage and salary ar- 
rangements it is difficult to adhere strictly to this 
principle. Nevertheless, it can be done, and the ac- 
counts of the department should be reviewed fre- 
quently by the hospital administrator and the radiolo- 
gist in order that adjustments may be made to take 
care of fluctuating conditions that could result in a 
profit or a loss to the hospital corporation. Where 
a percentage or salary arrangement is in use, the ac- 


2 
t 
t 
1 
t 
1 
) 
I 
1 


MAY, 1950 


counts pertaining to the roentgen department should, 
of course, be open to members of the radiological staff 
at all times. 

“By adopting a rental arrangement or by adhering 
to the principles outlined above, there should be as- 
surance that adequate personnel, equipment, and sup- 
plies will be available in the roentgen department at 
all times. Professional personnel should be added to 
the department as rapidly as income permits or neces- 
sity requires. In the case of large and busy hospital 
radiological departments it will obviously be necessary 
for several radiologists to be on duty or on call at 
all — in order that adequate service may be main- 
tained.” 

It can readily be understood that the fees charged 
for services, whether they be for services rendered 
by the anesthesist, the pathologist, or the radiologist, 
should be under the control of the physicians con- 
cerned, and not the hospital, and should be within 
range for the locality. It is understood that these fees 
may be varied according to the ability of the patient 
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to pay. The American Medical Association takes the 
stand that it is unethical, for example, for a radiologist 
to permit a hospital to issue a fee schedule, even 
though he is not issuing it himself. Fee splitting is 
defined by the American College of Surgeons thusly: 

“Fee-splitting is a transaction for financial gain 
practiced under contract, understanding, or by consent 
—silent or spoken—through which a portion of the 
compensating fee that a specialist or practitioner re- 
ceives from a patient (presumably for his own ser- 
vices) is paid directly or indirectly to another indi- 
vidual or agent who was influential or instrumental in 
bringing the patient to the specialist or practitioner 
for operation or treatment 

It is obvious that the professional practice by 
necessity must remain essentially the same, ethically, 
whether this practice is conducted in the hospital or 
in the office of the concerned physicians. Any devia- 
tion from this will ultimately bring discredit both to 
the hospital and the profession at large. 
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SOUTHWESTERN MEDICINE believes that its 
readers should have the opportunity of knowing how 
their representatives in the Congress of the United 
States feel regarding current investigations by the 
F. B. I. for alleged anti-trust violations. It is refresh- 
ing to know, in spite of the fact that there are many 
reasons to believe the attack on the profession in gen- 
eral was politically motivated, that West Texas, at 
least the 16th District, has a representative who can 
think and see clearly through smokescreens thrown 
up by the administration’s forces in an attempt to 
discredit the medical profession and gain a foothold 
for the socialization of the practice of medicine. 

The President and Secretary of the El Paso 
County Medical Society forwarded a resolution con- 
demning the activities of the investigation of the 
Texas Medical Association by the F. B. I. to the 
Honorable Ken Regan. On February 2, 1950, Rep- 
resentative Regan asked and obtained the unanimous 
consent to address the House. His remarks were as 


follows: 
SPEECH OF REP. KEN REGAN 


Mr. Speaker, our country rightfully points with 
pride to being the healthiest nation in the world 

Our medical profession has been outstanding in 
research and untiring in its efforts through the recent 
decades in bringing about this condition, which has 
relieved our people of many former fatal and frequent 
outbreaks of smallpox, yellow fever, influenza, ty- 
phoid fever, and the many other epidemics that once 
decimated our people, until today we are enjoying 
longevity of three score years and ten that was a 
rare exception 50 years ago. 

For the past few years, Mr. Speaker, our entire 
medical profession have been faced with the increas- 
ing clamor of those in our midst who, while being 
fortunate in sharing the freedom of our country and 
the many benefits and blessings that our citizenship is 
privileged to enjoy, are now seeking an ever-increas- 
ing service from our Government without giving any- 
thing in return, including the so-called socialized 
medicine proposal that would regiment our entire 
medical profession. 

Now, Mr. Speaker, I am informed by the El Paso 
Medical Society of El Paso, Tex., through its presi- 
dent and secretary, that the Texas Medical Associa- 
tion is undergoing some type of investigation by the 
F. B. I. for alleged antitrust violations, and it is the 
apparent belief of many highly respected members of 


the medical profession that a political effort is being 
made to beat down opposition by the Nation’s physi- 
cians to the so-called socialized-medicine proposals, 
to which I am thoroughly opposed as being against 
the welfare of our people, un-American, and a step 
toward the socialization of our country, which has 
become the greatest Nation in the world through its 
safeguards of freedom of our people, who in addition 
to their rights of freedom of religion, freedom of the 
press, and the many other protective provisions of 
individual rights, have the further freedom of select- 
ing their own doctors, dentists, or specialists without 
Government interference or dictation. 

Surely, Mr. Speaker, the F. B. I. who have earned, 
and continue to merit the respect of our people, would 
not lend themselves or their fine reputation to a cheap 
political program such as many good members of the 
deservedly honored medical profession have some 
reason to suspect. 

I wish to include with these few remarks the full 
text of a resolution recently furnished me to which 
I referred to above. 

The resolution: 


Whereas El Paso newspaper stories report that the Texas 
Medical Association is currently under investigation by the FBI 
for antitrust violations; and 

Whereas more than 20 such investigations of National and 
State medical societies have occurred in recent weeks; and 


Whereas these investigations are no coincidence but rather a 
political effort to beat down opposition by the Nation’s physi- 
cians to socialized medicine; and 


Whereas such tactics are strongly opposed by El Paso County 
Medical Society as un-Texan, and un-American, and tending dan- 
gerously toward totalitarianism and police-state methods: Now, 
therefore, be it 


Resolved, That El Paso County Medical Society herewith pro- 
tests the current investigation of the Texas Medical Association 
and so informs the elected Senators of Texas and the Represen- 
tative of the Sixteenth Congressional District of Texas. 


H. Homan, M. D., 
President. 


Jor R. Fioyp, M. D., 
Secretary. 


Mr. Regan recognizes that it is the duty of the 
Congress of the United States to safeguard the free- 
dom of the people, and not to jeopardize that freedom 
by any socialistic plan which inhibits the right of the 
individual. It might be well for the medical profes- 
sion to contact their various representatives and ob- 
tain from them the statement similar to the one 
Ken Regan has so willingly and clearly given. By 
this method the public could well understand exactly 
where those that are elected to high office stand as 
regards socialization in general. 


Page 152 


SOUTHWESTERN MEDICINE 


MAY, 1950 


PRACTICAL OBSTETRIC ROENTGENOGRAPHY 


By Paul C. Swenson, M. D., Arnold Goldberger, M. D., and Hugh A. O'Neill, M. D., 
Jefferson Medical College Hospital, Philadelphia, Pa.* 


This discussion will deal with the use of Roentgen 
procedures at the time of labor. It will omit any 
mention of the standard Roentgen procedures in 
obstetrics that have to deal with the actual diagnosis 
of pregnancy, the demonstration of the placenta, fetal 
anomalies, monstrosities, etc. We are more concerned 
regarding just what emphasis and reliance can now 
be placed upon the use of the x-ray at the time of 
labor and just what is the value of pelvimetry and 
pelviography based on our present knowledge. 

The idea of using the x-ray for pelvimetry is al- 
most as old as Roentgenology itself, for it wasn’t 
long after the discovery of the Roentgen ray that it 
was realized that there was a possibility of getting 
internal measurements far more accurate than the 
external measurements. Thus was Roentgen pelvi- 
metry born and various methods have since been de- 
scribed for the measurement of the pelvis and fetus 
since these early days of Roentgen diagnosis. 


DIFFERENT METHODS 


Within the last 20 years about 100 different 
methods of Roentgen pelvimetry have been described. 
The first was apparently reported by Pfahler in 1901 


FIGURE 1. Normal pelvis, average size baby, 
well formed pelvis. A.P. diameter of 12 cm. 
Transverse diameter of 13 cm. 
a. One of a stereoscopic pair of A.P. films 
showing the Colcher Sussman rule in 
place. 


*This paper presented before International 
Medical Assembly, January 1949. 


Post-Graduate 


(1). A little later, in 1907, the British Medical Journal 
carried a report by J. B. Riddell on a method of 
pelvimetric procedure (2). Even at this writing a new 
method of pelvimetry has just been described on one 
of our recent radiologic programs (3). All methods 
of measurements are based on the principle of cor- 
recting for magnified distortion of the x-ray image, 
either by comparison with an image of known size 
or by geometric calculation (stereoscopic phantom 
image, triangulation and parallax). 


POPULARITY WANED 


For a time the popularity of x-ray pelvimetry 
waned because of the supposed danger therefrom to 
the gonads of the fetus and mother. Following the 
work of Caldwell and Moloy (4 and 5) and others, 
however, there was a revival of interest. It was 
shown at that time that no more harm was done by 
the exposure necessary for pelvimetry than resulted 
from the usual gastro-intestinal or abdominal exami- 
nation. We do not mean to minimize the possible 
harm from any or all radiation unnecessarily ab- 
sorbed, but the possible harm done by Roentgen 
pelvimetry is no greater than that done by the other 
procedures. 

Doctor W. F. Mengert (6) calls attention to five 
components of cephalo-pelvic disproportion, only one 
of which could be reduced to “mathematic exactitude”. 
He emphasizes that, although the size and shape of 
the bony pelvis is the major component in cephalo- 


FIGURE 1, b. An erect lateral film showing 
the head adaption to the inlet in the lateral 
view. 
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FIGURE 1, c. A recumbent lateral film for 
study of the soft parts and fetal skeleton. 


FIGURE 2. Breech Position. A high lateral 
film of the abdomen with the Colcher Suss- 
man rule in place for measurement of the 
fetal head. The rule is placed in the approxi- 
mate plane of the head by palpation. 
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pelvic disproportion, yet other imponderables, namely 
the force of labor, the moldability and size of the 
fetal head, and method of presentation are so impor- 
tant in the conduct of the delivery that they make 
any determination of the first component of little or 
no importance unless one has a knowledge of the 
others along with it. It is obvious, therefore, that 
the problem of cephalo-pelvic disproportion and ade- 
quate fetal-pelvic measurements must be considered 
in terms of a philosophic approach rather than a 
scientifically accurate procedure. 


USE OF X-RAY 


It is now generally conceded that good, modern 
scientific obstetrics should not be practiced without 
the availability of the aid of the x-ray. Clinical 
measurements and external pelvimetry are still part 
of our basic technique, but actually have a limited use 
these days because we know that we can gain more 
information by x-ray methods in the doubtful or 
borderline case. There is a wide discrepancy between 
the crudeness and rough approximation of office pel- 
vimetry and the accuracy of the present Roentgen 
examination. Even the one clinical sign considered 
to be of great value in the estimate of cephalo-pelvic 


FIGURE 3. A tight fit. A twenty-four-year-old 
colored girl, gravida 1 was referred to the 
x-ray department because the head was float- 
ing after eight hours of labor. The average 
measurements of the pelvic inlet showed an 
A.P. diameter of 10 centimcters and a 12 to 
12% centimeter transverse diameter. The pa- 
tient delivered spontaneously after 12 hours 
of hard labor which resulted in marked mold- 
ing of the head. A definite borderline pelvis. 

a. An A.P. film of the abdomen and pelvis, 

one of a stereoscopic pair. 
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disproportion, that of noting the relationship of the 
head to the inlet, may be misleading. The infant’s 
head may seem fixed in the inlet at or approaching 
term, yet disproportion may exist with resulting 
dystocia. This is because we may not be cognizant 
of the narrow diameters below in the mid pelvis and 
outlet. Conversely, a “floating head” in a primiparous 
patient which ordinarily does not have a favorable 
Prognosis may not be a disproportion clinically and 
may eventually enter the pelvis without difficulty 
with the onset of active labor. 


OPPOSITION 


Eller and Mengert, writing in 1947 (7) discuss the 
unfortunate indifference and antagonism to Roentgen- 


FIGURE 3, b. An erect lateral film. 


ographic pelvimetry in certain quarters. The two 
chief reasons they cite are: 1. Technical difficulties 
involved when using certain methods currently in 
general use, and 2. The fact that Roentgenologists 
have often invaded the domain of obstetrics unjustifi- 
ably and rendered opinions including prognosis, ig- 
noring at the same time variable factors of size, 
malleability of the fetal head, etc. They go on to say 
that these objections were minimized by a method 
of pelvimetry which they came to use and which is 
quite simple and easily applicable. They further go 
on to say that the second objection was overcome by 
putting the problem of interpretation of the films in 
the hands of the obstetrician where it belongs. 
This last statement deserves some comment, in- 
asmuch as I am speaking from the standpoint of a 
radiologist. What the above authors say is perfectly 
true. The Roentgenologist’s interpretation of the ob- 
stetric pelvis will have limited value if his knowledge 
of the physiologic mechanism and pathology of labor 
is not adequate. A clinical appreciation is necessary 
for all forms of Roentgen diagnosis, but particularly 
in the case of pelviography and cephalography. There 
may be some radiologists not well grounded or inter- 
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ested enough in the obstetric aspect of radiology to 
be good consultants. 


CONSULTATION 


We disagree with Eller and Mengert to this ex- 
tent, however, that under certain circumstances there 
is actually a need for a good radiologic consultant. 
Even though ideally the interpretation belongs in the 
hands of the obstetrician in the majority of cases, 
there may be other instances where there is no other 
possible means of adequate interpretation. 

We have always warned that the obstetrician should 
be in constant consultation with the radiologist and 
that the radiologist must not render a clinical prog- 


FIGURE 4. Absolute disproportion. A 20-year- 
old colored patient at term referred to the 
x-ray department because the presenting 
part was overriding the symphysis on clini- 
cal examination. A bony disproportion was 
recognized and a section advised. The com- 
parison of head size to pelvic size in the erect 
lateral was sufficient for the diagnosis. 


a. A.P. film of the abdomen and pelvis, 
one of a stereoscopic pair. 


nosis unless he is in consultation with the obstetrician. 
He should be fairly objective in his findings; other- 
wise, he will entirely mislead rather than help. He 
does, nevertheless, have one very important function, 
i. e., that of keeping the clinician from reading things 
into the x-ray findings. As is necessary in all other 
procedures of radiology, he stands watch to prevent 
exploitation of the x-ray findings. In the small clinic 
or in private practice, one must be concerned about 
the obstetrician who may not be too scrupulous and 
who may refer a case to the radiologist purely for 
reasons of justifying operative procedure. This the 
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radiologist can forestall. He can prevent wishful 
thinking which may influence the obstetrician’s report 
in this respect, and thus prevent unnecessary cesarean 
section. 


INTERPRETATION 


In a large institution where it is possible for the 
radiologist to surrender the job of interpretation en- 
tirely to the obstetrician, the situation will be quite 
different, but there will still be times when the radio- 
logist will actually know more than the referring 
obstetrician. He will actually have to take over the 
job of a teacher, if for no other reason than to try 
to correct the mistaken general impression that the 
x-ray examination is a panacea. 

We believe that the x-ray might be employed 
prophylactically in obstetrics. Ideally, routine studies 
of every primipara might well be done and examina- 
tion in multipara where deviations from the usual 
are expected, such as abnormalities of presentation, 
etc. In the most carefully performed abdominal ex- 
aminations of late pregnancy so important a condition 
as breech presentation — a treacherous problem in 
labor in the most skilled hands — is frequently over- 
looked. Other suspected findings are revealed to 
the obstetrician in the advance of labor and when 
forewarned, he may be better prepared to manage 
them. Soft tissue technique today enables one to 
ascertain the placental site in a large percentage of 
the cases. So vitally important a diagnostic aid should 
not be denied any patient for solely economic reasons. 
Examination of the pelvis for these diagnostic points 
alone, aside from pelvimetry makes it of real value. 
Toms (8) advocates x-ray pelvimetry as routine as 
a blood count and it is now economically possible to 
have Roentgenograms whenever necessary. 


No one method of x-ray study is perfectly satisfac- 
tory. Some are of more value than others, depending 


FIGURE 4, b. An erect lateral film. 
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FIGURE 5. Brow presentation. A 26-year-old 
colored patient in active labor with pains 
five minutes apart for 12 hours. The head 
was still floating by rectal examination. 
Films show a brow presentation with the 
head extended on the spine and marked asyn- 
clitism. A section was recommended and 
done. 


a. An A.P. film of the abdomen and pelvis, 
one of a stereoscopic pair. 


upon the technical ease and accuracy. Most of the 
recognized methods, regardless of type, made use of 
an erect lateral view (9). Much knowledge is ob- 
tained by the lateral view as well as the stereoscopic 
views. 


One should emphasize the stereoscopic study and 
the necessity for repetition of lateral views during 
labor to note the degree of progress. There are clini- 
cal evidences of lower level and pelvic outlet contrac- 
tions of mild to moderate degree which may not be 
revealed by x-ray, simply because they are not well 
studied in this regard. 


Moreover, one of the most important reasons for 
typing the pelvis has been that there usually is a 
higher frequency of soft tissue dystocia in the ab- 
normal types of pelvis, that is — where there is some 
abnormality of shape. Even though the pelvis might 
be quite adequate, one is more apt to find a soft tissue 
dystocia occuring along with these types. The exact 
reason for this is not clear, but it is probably related 
to the endocrine background of the patient. 

The obstetrician should not and must not be satis- 
fied to accept the typed report of the radiologist. He 
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should study the films himself and try to interpret 
them in the light of his clinical knowledge, and the 
Roentgenologist should discuss the case with him for 
the same reason. Both will profit and learn. The 
Roentgenologist should be cautious about predicting 
the ease or difficulty of labor. He should remember 
that many unknown factors such as soft tissue condi- 
tions, maternal and fetal abnormalities, strength of 
contractions, moldability of the head, adaptation of 
the pelvis, etc., cannot be evaluated purely on this 
basis. 

At the present time our routine technique includes 
stereoscopic A.P. films of the abdomen and pelvis 
with the patient in the supine position, an erect lateral 
film of the pelvis, and a recumbent lateral film of the 
abdominal soft parts. At times, an additional 45 de- 
gree angle view of the subpubic arch is made for 
further study of the outlet. The exposure factors for 
the routine films are as follows: Stereoscopic A. P., 


FIGURE 6. Anthropoid. A 22-year-old white 
patient with an anthropoid pelvis. Films 
show the head has adapted itself to the opti- 
mum diameter (posterior position). Labor 
and delivery were uneventful. 


An A.P. film of the abdomen and pelvis, 
one of a stereoscopic pair. 


66 to 78 Kv., 275 to 550 Ma. seconds, and a 36 inch 
target distance. The erect lateral film is made with 
an exposure of 70 to 80 Kv. using 350 to 700 Ma. 
seconds, and a 36 inch target distance. The lateral 
recumbent film of the abdominal soft parts is exposed 
at 60 to 66 Kv. using 150 to 300 Ma. seconds, and a 
36 inch target distance. 


As a measuring device we use the practical ap- 
paratus described by Colcher and Sussman (10). This 
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device has furnished us with almost any measurement 
we desire. Everything these authors have claimed 
for this instrument and method of measurement has 
been correct as far as we can determine, and for all 
practical purposes it is as good as any other means 
of obtaining pelvic measurements. From reading the 
literature one gets the impression that considerable 
time and effort have been expended to obtain meti- 
culously accurate methods of measurements. Attempts 
have been made to create a “rule of thumb” procedure 
based purely on measurements of the various pelvic 
planes from which one can then determine whether 
or not delivery will occur vaginally. In our opinion 
the ability to study the pelvis classification and fetal- 
pelvic relationships far transcends the importance of 
true measurements, and it is in this particular field 
that x-ray is of the most value. 


1500 EXAMINATIONS 


In the past five years approximately 1500 examina- 
tions of the abdomen and pelvis have been made in 
our laboratory. The patients were referred to the 
x-ray department for examination because the clini- 
cian suspected some disproportion based on external 
measurements or because of a past history of dystocia, 
and there were a few instances of a routine examina- 
tion only. The most important single bit of informa- 
tion given the clinician was the negative evidence 
obtained in 75 percent of the patients. The remain- 
ing 25 percent showed some peculiarity of shape or 
size of the maternal pelvis and, for the most part, 
these were of the borderline type. In none of the 
borderline cases did measurements per se play a part 
in determining whether operative delivery should or 
should not be made. In those cases where some slight 
disproportion existed, we were unable to predict from 
measurements alone whether labor would be particu- 
larly difficult. Often those which appeared most 
hazardous from the standpoint of mensuration gave 


FIGURE 6, b. An erect lateral film. 
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the easiest delivery since the efficiency of the forces 
of labor and moldability of the head cannot be pre- 
determined. 

During a representative two-year period of 1946 
and 1947 there were 4074 deliveries done at Jefferson 
Hospital, combining the figures of both clinic and 
private services. During this time there was an over- 
all cesarean section rate for all reasons of 4.4 percent. 
There were 54 sections done because of cephalo- 
pelvic disproportion on the ward service. In this 
group of 54 cases, there were four which might be 
considered to show absolute disproportion. The others 
were all to be considered borderline; that is to say, 
they were cases where, using the criterion of Standler 
(11) or Mengert (6), the inlet or mid plane capacity 

was definitely 85 percent or less of the usual normal 
capacity as they have outlined it. It is quite prob- 
able that a number of these might have delivered, 
were they allowed to go on in labor. Moreover, 
there was perhaps more than the factor of size alone 
which played a part. The pelvic shape might have 
been abnormal. It is quite obvious that a small gyne- 
coid pelvis is much more favorable for vaginal de- 
livery than a small android pelvis. When the shape 
is bad, in spite of borderline capacity, one doesn’t 
always wait as long with a trial labor. Further, cer- 
tain anthropologic types are more prone to be as- 
sociated with uterine inertia and other factors which 
effect normal delivery. 


SECTION RATE 


We also find, as did Mengert (6), that the mid 
pelvic plane was rarely large if the inlet plane was 
not adequate, and very often the inlet plane was large 
when a funneling was present at the level of the mid 
pelvis. Some of these cases might have been given 
a longer trial of labor where the size was adequate, 
but in several instances the head, when measured, 
seemed large and it thus seemed best to do a section. 
One might argue that, if there is ever any chance of 
disproportion in an otherwise abnormal case or in 
a relatively old primipara or “endocrine type”, one 
should not take a chance on having any fetal injury 
supervene and do an elective section immediately. It 
is of interest in this connection, however, that our 
pelvimetric methods have not increased the section 
rate at our institution. 

It has become increasingly evident that the mid 
pelvic capacity is the most important one to observe 
in pelvimetric measurements. By the same token, it 
is sometimes very difficult to evaluate it as accu- 
rately as one should. I believe that the stereoscopic 
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examination will help one appreciate the convergence 
of the side walls in a narrow postero-anterior pelvic 
capacity at the level of the spines more than in any 
other procedure. It is, however, difficult to make a 
definite correlation of the posterior sagittal and bi- 
ischial measurements. It has been suggested that if 
the sum total of these two is under 13.5 cm. there 
may be trouble (12). This we have found to be un- 
reliable. The outcome of delivery depends on so many 
other factors which we are unable to measure by the 
x-ray procedure, that no matter how accurate, they 
do not tell the whole story. 


SUMMARY 


Roentgen study of the abdomen and pelvis at the 
time of labor is to be considered an established pro- 
cedure in cases where there may be a doubt about 
the pelvic size and shape and fetal pelvic relationship 
from the clinical examination. Ideally, it might be 
used as a routine prenatal study in the last three or 
four weeks of pregnancy. If a careful and reason- 
able use is made with the proper emphasis upon the 
individual case, pelviography can then be considered 
as a most valuable and almost indispensable adjunct 
to the proper management of the parturient. 
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Intrinsic Dangers 


Intrinsic dangers to the respiratory and upper 
digestive tracts are very prominently headed by the 
group of symptoms sometimes called “the allergic 
state”. Most of us, fortunately enough, are immune 
to this sensitivity, which plagues so many and causes 
an inrush of histamin into their swollen epidermal and 
mucosal cells. In some people allergic sensitization 
shows up in earliest babyhood; in others it depends 
on season or location, or it may arrive late in life. 
Every type of allergen, from sudden heat or cold to 
specific pollens, bacterial or mycotic toxins, foods and 
all the others, may in susceptible individuals shut up 
nasal passages, set up local eczematous irritation 
about the mouth, nose and eyes, or create asthmatic 
disturbances leading to eventual atelectasis or bron- 
chiectasis. Serious damage to the nasal mucosa from 
excessive use of shrinking agents has become com- 
monplace; and very great damage to the lungs and 
heart has been reported from the use of inhalers 
charged with excessively strong epinephrine. 


Intra-Arterial Transfusion 


“Indications. Administration of blood by [the intra- 
arterial] method is indicated primarily in the treat- 
ment of shock resulting from a rapid decrease in 
blood volume, severe traumatic shock which fails to 
respond adequately to conventional therapy, exsan- 
guination in obstetric emergencies, intra-abdominal 
and intrathoracic hemorrhage. Anesthetic emergen- 
cies and asphyxia may also respond to intra-arterial 
transfusion. 

“Contraindications. Intra-arterial transfusion involves 
the sacrifice of an artery, and is a procedure which 
should be reserved for extreme emergencies after con- 
ventional methods of therapy have failed to effect a 
satisfactory response. . . . The wisdom of an intra- 


arterial transfusion in the presence of heart disease 
or heart failure is debatable.” — Robertson, R. L., 
Trincher, I. H., and Dennis E, W., Surg.,Gyn&Obs. 
87:695, 1948. 
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COLORFUL LAS CRUCES SITE OF CONVENTION 


A one-time camp site along the Rio Grande for 
early American explorers, Las Cruces has capitalized 
on its history, folklore, climate and location until 
today it is a modern city of over 15,000 people situated 
at the junction of U. S. Highways 70, 80 and 85. 

Mild climate, beneficial desert air and the amazing 
productivity of the surrounding Mesilla Valley have 
accounted in a large part for its phenomenal growth. 

Although believed to have been a camping ground 
for the earliest inhabitants of the area, it remained 
for Spanish explorers in the 16th Century to fully 
recognize the importance of Las Cruces’ location. It 
was the gateway to the easy trail through the moun- 
tains formed by the Rio Grande. The lush valley 
growth and the river’s water provided forage for both 
beast and humans. 

The Spaniards made it their most important camp 
site, but the wily Apaches soon found it an ideal place 
for their massacres. Party after party of Spaniards 
lost their lives there and the crosses marking their 
graves gave the place its present name of “The 
Crosses” or as in Spanish, “Las Cruces.” 

In 1540 Coronado and his intrepid conquistadors 
searched for gold in the mountains near Las Cruces. 


Their mines have since been lost, but stories of their 
whereabouts still circulate freely throughout the area. 

Old Mesilla, three miles away, was the scene of 
the consumation of the Gadsden Purchase in 1853. 
Mesilla was also a hangout for Billy the Kid, and 
many of his relics are now on display at La Posta 
Cafe in the romantic, little village. 

The Indian village of Tortugas, where once a year 
natives climb the mountain, El Cerro, barefoot to 
atone for their sins is within a stone’s throw of Las 
Cruces. Just north of the city are the ruins of Fort 
Seldon where General Douglas MacArthur made his 
first strategic retreat at the age of five. Also nearby 
are ruins of the Shalam Colony, an elaborate set of 
edificies dating back to the 1880’s, where sin was to 
be overcome through the joint efforts of a mystic and 
a Boston importer. 

At one time or another the flags of Spain, Mexico, 
Texas, the Confederacy and the United States have 
flown over the Las Cruces area. Many of the curios, 
relics and objects of art which have accumulated 
during these various periods of government are on 
display in the Amador Hotel in Las Cruces, a hotel 
founded by a pioneer land owner in 1850. 


*,.. about 50% of the patients who consult the 
general practitioner have complaints for which 
there is no discoverable physical or organic cause’”’ 


Although these patients have no apparent organic 
basis for their complaints, they are ill and merit 
attention. 


In functional disorders, response to stress is 
effected via both branches of the autonomic nerv- 
ous system. Therefore, treatment consists, where 
possible, in removal of the emotogenic factor 
(practical psychotherapy ) and the “partial block- 
ade” of the efferent autonomic pathways. The 
family physician is well-qualified to help these 
patients; his advice will do much to achieve the 
desired change in habits and to avoid unhealthy 
situations. 


Medical treatment is also essential. Controlled 
sedation of the entire autonomic nervous system 
can be accomplished by simultaneous administra- 
tion of bellafoline (cholinergic inhibitor), 
ergotamine tartrate (adrenergic inhibitor) and 


phenobarbital (central sedative) in the form of 
Bellergal. This preparation inhibits autonomic 
impulses without completely blocking organ 
function. 


Karnosh and Zucker? state that, “Probably the best medica- 
tion for all neurovegetative disorders is a combination of: 
(a) bellafoline ...(b) ergotamine tartrate ...(c) pheno- 
barbital ...A good commercial preparation of these ingredi- 
ents is a tablet called bellergal ... The adult dose of 
bellergal is 3 or 4 tablets daily.”* 
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